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SECTION A REPORTABLE TRANSACTIONS

1. Do you, your spouse or minor child work for a signatory employex? YES
(if YES, go to Question 2, IfNO, go to Question 3.)

2, Are there any special perks or employment benefite associated with this employer that are
provided to you, your gpQuse or minor child due to your position as a union
officer/ employee? YES
(I YES, report these details in Section A, If NO, go to Question 3.)

3 D:d you, vour spouse or minor child receive anything of value from any signatory
eraployer?  YES ‘

(IF YES, report these details in Section A.)

4 Have you, your spouse or minor child been a candidate for public office and you received
contributions to your campaign effort from a signatory employer? YES

(I yes, you must report the amount received in Section A.)

COMMENT: These would be the type of transactions reportable in Section A. If the employment
relationship is a bona fide employment relationship in all respects with a signatory employer and
nothing of value is received from a signatory employer, there would be nothing to report in
Section A.
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SECTION C REPORTABLE TRANSACTIONS

Do you, your spouse or mings child work for ANY employer (not listed i Sections A or B)
other than a union? YES

(If YES, go to Question 2. [f NO, go b Question 3)

Are thete any special perks or employment benefits associated with this employer that arc
provided to you, your use or minor child due to your position as a _unjor.
officer/employee? YES

{If YES, report these detrils in Section C. [f NO, go to Question 3)

Did you, your spouse or nunor child receive anything of value from any employers (not. listeci
in Sections A or B) due to your position as a unjon officer or employee? YES

{If YES, report this transaction in. Section C. If NO, go to Question 4.)

Have you, your spouse or minor child ever been a candidate for public office and did yoa
receive contributions to yonwr campaign efforts from any non-signatory empioyer in the same
industry organdzed by your union?  YES

{If YES, you must report the amount received in Section C. If NO, go to Question 5.)
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SECTION B REPORTABLE TRANSACTIONS

Do you, your spouse or minor child: (a) work for any employer or busi which provides
gaods or services to the union, or (b} work for any related trust?  YES %

(I[f YES to either (a) or (b), report the employrnent and the annual earnings received by you, your spouse
or minor child. If NO, go to Question 2.)

Is there any special perks or employment benefits associated with this employer that are
provided to you, your spouse or minor child due to your position as a union
officer/employee? YES @\

(I YES, report these details in Section B, If NO, go to Question 3.)

Did you, your spouse or minor child receive anything of value from any employer or business
which provides services or goods to the union or from any related trust? YE@

(IFYES. report thus transaction in Section B. [fNO, go to Question 4.,
Are you, your spouse or minor child a trustee on any union related trust fund? Y¥S
(If YES, go to Question 5. If NO, go to Question 6.)

Did you, your spouse or minor child receive anything of value from this trust, including
legitimate reimbursed business expenses? YES @

(ff YES, report this transaction in Section B. If NO, go to Question 6. NOTE: f al! expense
reimbursements were paid to you by a union you do not have a reportable transaction.)

Do you, your spouse or minor child own any portion of any type of business that provides
goods or services to the union or any related trust, and a “substantial part” of your business’
revenues comes from the union and/ or the trust? YES

(If YES, report the amount of payments and benefits you, your spouse or minor child reczived from your
tusiness in Section B, NOTE: The DOL has not defined a “substantial part”. We recommand either
reporting all transaction associated with the union or frust and/or veporting transactions that exceed
50% of your business revenues. You must also report the percentage of the business that you, your
spause or minor child own, If NO, go to Question 7.)

Do you, your spouse or minor child own any portion of any type of business and that business
receives a “substantial part” of its revenues from a signatory employer? YES@ﬁa

(If YES, you must report the fotal amount received by you, your spouse or minor child from your
Imusiness and the percentage of the business that you, your spouse or minor child oum.)
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